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Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: MJB 

 

 

 

CHAPTER 100.1 

Address: 

4221 Likini Street, Honolulu, Hawaii 96818 

 

 

Inspection Date: March 6, 2019 Annual 

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, 

WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

 (f)(2)  

The substitute care giver who provides coverage for a 

period greater than four hours in addition to the 

requirements specified in subsection (e) shall: 

 

Be able to provide personal care to the residents, including 

bathing, dressing, transferring, feeding, and transporting 

residents, and be able to provide care as stipulated in the 

schedule of activities or care plan; 

 

FINDINGS 

Substitute Care Giver (SCG) #1 – Physical Exam partially 

incomplete. Physician needs to indicate SCG#2 is deemed 

“able to cope with the responsibilities of caring for elderly 

and disabled persons”.   

 

SCG#2 – No record of annual Physical Exam available for 

review.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

 (f)(2)  

The substitute care giver who provides coverage for a period 

greater than four hours in addition to the requirements 

specified in subsection (e) shall: 

 

Be able to provide personal care to the residents, including 

bathing, dressing, transferring, feeding, and transporting 

residents, and be able to provide care as stipulated in the 

schedule of activities or care plan; 

 

FINDINGS 

Substitute Care Giver (SCG) #1 – Physical Exam partially 

incomplete. Physician needs to indicate SCG is deemed 

“able to cope with the responsibilities of caring for elderly 

and disabled persons”.   

 

SCG#2 – No record of annual Physical Exam available for 

review. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (f)  

Toxic chemicals and cleaning agents, such as insecticides, 

fertilizers, bleaches and all other poisons, shall be properly 

labeled and securely stored apart from any food supplies. 

 

FINDINGS 

Toxic chemicals (Insect Killer, WD-40) unsecured under 

wet bar located in resident dining area.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (f)  

Toxic chemicals and cleaning agents, such as insecticides, 

fertilizers, bleaches and all other poisons, shall be properly 

labeled and securely stored apart from any food supplies. 

 

FINDINGS 

Toxic chemicals (Insect Killer, WD-40) unsecured under 

wet bar located in resident dining area.  

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Physician order on 8/30/18 reading 

Mirtazepine 15mg take 1 tab PO at bedtime was decreased 

to Mirtazepine 7.5mg take 1 tab PO at bedtime. However, 

Medication Administration Record (MAR) indicates that 

resident received both 15mg and 7.5mg from 9/1/18 through 

9/30/18.  

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Physician order on 8/30/18 reading 

Mirtazepine 15mg take 1 tab PO at bedtime was decreased 

to Mirtazepine 7.5mg take 1 tab PO at bedtime. However, 

Medication Administration Record (MAR) indicates that 

resident received both 15mg and 7.5mg from 9/1/18 through 

9/30/18.  

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(7)  

During residence, records shall include: 

 

Recording of resident's weight at least once a month, and 

more often when requested by a physician, APRN or 

responsible agency; 

 

FINDINGS 

Resident #2 – Resident admitted on 9/8/18 however, no 

recorded monthly weights for the months of September, 

October, November, and December 2018.  

 

Resident #3 – Resident admitted 2/24/18 however, no 

recorded monthly weights for the months of February and 

March of 2018. 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(7)  

During residence, records shall include: 

 

Recording of resident's weight at least once a month, and 

more often when requested by a physician, APRN or 

responsible agency; 

 

FINDINGS 

Resident #2 – Resident admitted on 9/8/18 however, no 

recorded monthly weights for the months of September, 

October, November, and December 2018.  

 

Resident #3 – Resident admitted 2/24/18 however, no 

recorded monthly weights for the months of February and 

March of 2018.  

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-21  Residents' and primary care givers' rights and 

responsibilities. (a)(2)(E)  

Residents' rights and responsibilities: 

 

Each resident shall: 

 

Be treated with understanding, respect, and full 

consideration of the resident's dignity and individuality, 

including privacy in treatment and in care of the resident's 

personal needs; 

 

FINDINGS 

Surveillance cameras in use in hallway and in resident’s 

rooms. No signed ARCH policy or resident consents 

available for review.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-21  Residents' and primary care givers' rights and 

responsibilities. (a)(2)(E)  

Residents' rights and responsibilities: 

 

Each resident shall: 

 

Be treated with understanding, respect, and full 

consideration of the resident's dignity and individuality, 

including privacy in treatment and in care of the resident's 

personal needs; 

 

FINDINGS 

Surveillance cameras in use in hallway and in resident’s 

rooms. No signed ARCH policy or resident consents 

available for review.  

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-83  Personnel and staffing requirements. (5) 

In addition to the requirements in subchapter 2 and 3: 

 

Primary and substitute care givers shall have documented 

evidence of successful completion of twelve hours of 

continuing education courses per year on subjects pertinent 

to the management of an expanded ARCH and care of 

expanded ARCH residents.   

 

FINDINGS 

PGC, SCG#1, SCG#2 – Required continuing education 

credits not completed. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-83  Personnel and staffing requirements. (5) 

In addition to the requirements in subchapter 2 and 3: 

 

Primary and substitute care givers shall have documented 

evidence of successful completion of twelve hours of 

continuing education courses per year on subjects pertinent 

to the management of an expanded ARCH and care of 

expanded ARCH residents.   

 

FINDINGS 

PGC, SCG#1, SCG#2 – Required continuing education 

credits not completed. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-84  Admission requirements. (b)(4)  

Upon admission of a resident, the expanded ARCH licensee 

shall have the following information: 
 

Evidence of current immunizations for pneumococcal and  

influenza as recommended by the ACIP; and a written care 

plan addressing resident problems and needs. 

 

FINDINGS 

Resident #1 – No documentation available regarding 

resident receiving or refusing pneumococcal vaccine.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-84  Admission requirements. (b)(4)  

Upon admission of a resident, the expanded ARCH licensee 

shall have the following information: 
 

Evidence of current immunizations for pneumococcal and  

influenza as recommended by the ACIP; and a written care 

plan addressing resident problems and needs. 

 

FINDINGS 

Resident #1 – No documentation available regarding 

resident receiving or refusing pneumococcal vaccine.  

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(6)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Coordinate care giver training, hospital discharge, respite, 

home transfers and other services as appropriate.  Facilitate, 

advocate and mediate for expanded ARCH residents, care 

givers and service providers to ensure linkages and 

provision of quality care for the optimal function of the 

expanded ARCH resident; 

 

FINDINGS 

Resident #1 – No record of Case Manager training for 

SCG#1 or SCG#2.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(6)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Coordinate care giver training, hospital discharge, respite, 

home transfers and other services as appropriate.  Facilitate, 

advocate and mediate for expanded ARCH residents, care 

givers and service providers to ensure linkages and 

provision of quality care for the optimal function of the 

expanded ARCH resident; 

 

FINDINGS 

Resident #1 – No record of Case Manager training for 

SCG#1 or SCG#2.  

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


